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Tessa Hincker arrived at Bryan LGH East seeking medical treatment for injuries she sustained from a bicyclist/vehicle accident occurring earlier in the
morning at S 56th St/'J' St.  She reports that while riding her bicycle N/B on the east sidewalk of S. 56th St, she stopped after observing V1 stopped up ahead
at the stop sign in the W/B lane of 'J' St, S. 56th St to S. 57th St.  Tessa at this time rode her bicycle across 'J' St while V1 was still stopped.  She said that as
she was about clear the intersection V1 moved forward and hit her right side.  D1 reportedly exited her vehicle and asked Tessa if she was alright.  Tessa
told D1 she was fine and declined D1's offer to call somebody for her.  Tessa states D1 told her that she did not see her prior to the collision.  After Tessa
assured D1 that she was fine, D1 left W/B on 'J' St.  D1 did not provide Tessa with her personal/vehicle information. V1 is described as a gray Ford Windstar.
D1 is described as a white female approx. 17YOA, 504/130, brown hair, wearing jean shorts and a tank-top.  Officer returned to the scene and found no
vehicle debris from V1.  A search of the immediate area for V1 also yielded no findings.
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